hospital. On examination, she was severely anaemic, hypotensive and abdomen was tensed and tender. Emergency ultrasonography was done which revealed massive heamoperitonium with bulky uterus with loss of contour of uterus. Serum βhCG was sent before operation. Emergency resuscitative measures were taken and urgent laparotomy was done under general anesthesia. About 3L of fresh and clotted blood was found which was evacuated. A perforation was found on fundus and signs of impending perforation near the cervix on anterior wall of uterus ( Fig. 1 and 2 metastasis. Pre-operative βhCG was 9056 mIU/ml, 1 week after operation was 122 mIU/ml, 2 weeks after operation was 69 and then gradually decreasing became negative after 5 weeks. Subsequent βhCG levels were negative on regular follow-up visits.
Discussion
Hydatidiform mole is an abnormal pregnancy which should be evacuated as soon as possible and follow-up is most important. 2 Invasive mole is a form of complete molar pregnancy evolution. 3 Complete hydatidiform mole is recognized to have a potential for developing uterine invasion or distant metastasis. Invasive mole may perforate through the myometrium resulting in uterine perforation and intraperitoneal haemorrhage. 4 Direct vascular invasion and metastasis rarely occurs in invasive moles, the most common site reported is the lung. 5, 6 The more dreaded complication of lung infiltration by the trophoblastic tissue was however not seen in this patient but there was a 15-20% chance of lung involvement, which either regress completely after evacuation or responds to chemotherapy single or multiple agents. 7 
Conclusion
The clinical presentations as an acute abdomen in patients with molar pregnancy may be usually due to invasive mole on choriocarcinoma. Emergency laparotomy helps in saving the life of the patient presenting with perforating mole. Use of chemotherapy in the management of invasive mole is datable, with the evidence of spontaneous regression of metastatic mole. In this case chemotherapy was not considered as there was no evidence of metastasis and the βhCG lavels were low and thereafter declined rapidly and became negative.
